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TO: Each Supervisor 

FROM: Thomas L. Garthwaite, M.D. 
Dircctor and Chid' Mcdical officer 0' 

SUBJECT: ASSESSMENT O F  THE READINESS O F  KINGIDREW MEDICAL 
CENTER ( IDMC)  FOR UI'CONIING SURVEYS 

This nicmorantluni is in response to your Hoard's requesi for additional inforniation about 
ICDMC's progress tow;~rd meeting I) the Conclitions of Parlicipation as required by the Centcrs 
for Medicare and Medicaid Scrviccs (CMS) and 2) the accreditation standards oftlie Joint 
Commission on Accreditation of Healtlicnrc Organizations (JCAHO). This document also 
describes the Department's plans ibr sustained scrvicc delivery should the facility not meet all 
Conditions of Participation in !he upcoming CMS survcy. 

In order for a health carc organization to participate in antl receive payment from Medicare or 
Mcdicaid programs, it must be certified as complying with the Conditions of Participation. or 
standards, sct forth in fcderal regulations. This certification is basctl on a survey conducted by a 
state agency on behalf of CMS. I-lowever, if a national accrediting organization such as JCAHO 
has and enforces skmdards tlial meet the fedcral Collditio~~s of Particination. CMS mav erant the - - 
accrcditing organization "deeming" authority and deem each accrcditcd health care organization 
as meeting Medicare and Metlicaicl certification requirements. The health care organization 
would have dccnicd status antl would not be subject to CMS' routinc survcy and certification 
proccss, but would be subject to complaint validation surveys. JCA1-10 accreditation is voluntary 
and seeking dcemed status through accreditation is an option, not a requirement. Organizations 
seeking Medicare approval may choose to be surveyed either by an accrediting body, such as 
JCAHO, or by State surveyors oil bclialf of CMS. 

Currently, KDMC lias been removed from the "deemed status" exception and must undergo a 
full CMS validation survey in order to continue its p;~rticipation it] thc Mcdicare and Medicaid 
programs. The CMS and JCAHO surveys have similar but not identical standards and also differ 
with respect to metliodology antl outcome. One important difference is that JCAHO requires 
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The Satcher Task Force macle reconunendations to change the Board of Trustees and 
leadcrship at Charlcs R. Drew University of Medicine and Science (Drew). 
The Board of Trustces at Drew has made fundamental and substantive changes. 
Your Board has collectively engaged the reform efforts. 
Rather than changing only thc leadership of KDMC, extensive personnel actions have 
been taken across the organization resulting in 707 cases and 458 actions between 
January 26,2004 and October G, 2005. 
Extensive measurements of carc and process have been implemented to guide the 
effort and to assurc progress. 
An external rnatiagcmcnt tirm (Navigant) has been cngaged under agreement with 
CMS providing up to 35 cxpcricnccd healtlicwe managers from outside of KDMC to 
lead the refonn. 
A Hospital Advisory Board (I-IAB) for KDMC has been formed, and includes 
members who w e  indcpendcnt hospital management experts. 

Milestoncs relating to thc current reform, including thcir rclative successes and shortcomings are 
summarized below: 

Date 

12/6/02 

l n1o3 

09/03 

1 01 14/03 

JCAHO On-site Survey I KDMC receives n passing score of 82. 

Timeline of K D M C  Milestones 

Radiology Prograni 
Wid~drawal: Internal 
Medical Progran~ on 
probation 

Evcnt 

KDMC Residency 
I'rogra~ns 

Description 

Drew University notified by the Accreditation Cot~ncil for Gnduate  medical 
Education (ACGME) notifying Uiem on their intent to withdraw accrcditndon 
of llic diagnostic radiology residency pmgratn and that the internal medicine 
prognlm, u p  for renewal in 11/03 was also on probation. 

DkIS notifies your Hot~rtl tlrat Drcw University and KDMC 11:nc been asked to 
provide n clet~r pku~ of correction for ex11 citation tI1:it includes a tin~cline for 
implerncnhtion m ~ d  target con~pletion dates, for thcir areas of responsibility. 

Surgery Program Drcw Universi~y receives :I letter from the ACGME indicating proposed 
Wihdrawnl summnry wi~l~dnwal of the surgery resident lnioing prognni. 

Sntcl~er Task Forcc Former Surgeon Gcncral David Satcl~er leads n t:~sk force to rcvicw faculty. 
leadcrship and liospit:~l operations at KDMC. 

KDMC Training ACGME's Residency Review Coo~mittee for Surgery voted to confirm the 
prognm i\ccretliration sumniary witl~dmwnl of KDMC's General Surgery Tnining I'rograrn. 
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KDMC Managcn~cnt 

CMS V:~litlntinn 
Survey 

KDMC Update 

KDMC Update 

CMS Survey 

Manngentenr Oversiglit Group establishetl: includes Dave Runkc, Williani 
Loos. MD, Guy Wells. :ml S:~clii Ilamai. Goal is to shore up management 
procedures, policies nnd conipli:~nce to improve ilic efficiency and 
cffcctivcncs of KDMC's operations :~nd services. 

lnspcctors began a four-day complaint valid:~tion survey. Preliminary findings 
include: Ounlilv Assurunce Proer:~~ii: Fmilitv does no1 follow tltrou~li on - - - 
problems idmitilied. N ~ ~ r s i a g :  Lack of :~dequate assessments. Mcdicnl Stnl? 
Pl~ysicicui Staff Association (PSA) by-laws not being followcd for Governing 
Body reporting. I:sk of follow-up and docunientation rel:~tetl to identified 
problenis. Governing Body: Failure to follow reporting stn~clures in approved 
byknvs. 
Munagcnicnt Ovcrsiglit Group (MOG) est:~blisl~ed priority of improving 
clinical management :~nd prrp:~ring for JCAI.10 survey. Search for Chief 
Medical Officer (CMO) concluding. Smrcli for Chief Executive Officer 
(CEO) besun. 

MOG identified ;I "pattern of bclinvior among clinic:~l mnnagers that 
signific:~ntly clt:~llc~~gcs the attenipts of new readership to in&te clia~tgc". 
~&~i f i c ;~n t~ac~ ions  n k  be takcn 10 esmblisli account&ility. le;~dcrshi~bnd 
perfonti:~nce expectations. David Runke and William Loos, MD assigncd full 
time to KDMC :mrl given dircct nianagenient authority to 111nke pcrsonncl or 
operational climges. 

A JCAIIO readiness :asessnient was completed. with findings and corrective 
actions initiated. GME programs rcvicwcd. potential collr~bon~tions with otl~er 
nictlic:~l scliools considered. An audit was begun to review the nfliliation 
agrecnicnt ;ind tlic Univcrsily's pcrforn~ance. 'flie I.lc:~lll~ Services 
Adniinistration's finmcu C h i d  wns nssiened ro oversee KD.MC's fiscal units. 

Patient snfcty issues prompt ;sceleraiio~~ of [lie pace of reforms. Fred Lenf 
:ascnibles a team to assist  lie M:~n:gemcnt Ovcrsiglit Group fill1 time. 
Engaged a Nursing turn-:wound team ( ~ h c  Camden Group) to conduct a 
lliorougli nssasn~ent of the current nursing staff:lt KDMC. 

CMS visils to i~ivestigate a complaint, delicic~icics identified in the following 
conditions: ivledicnl Stnrf, Nursing Services, Enicrgcocy Scrvices, Quolily 
Asscssrne~~l nnd I'crfor~~innce Iniprovement, and Governing Body. 
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KDMC Uphte  

Correction 

IIj104 CMS Plan ol' 
Correction 

18/04 

DlIS rcsponds to Board request to provide rcco~nnicndntions regarding the 
mallagcmcnt of KDMC and restn~cturinr the rnduate medical education 

Intent to Eogage 
Executive rllmingcnicnt 
Consultost 

4 7 1  

Dl-IS response includcs rccognitios of significant systems failures that are 
"historic and deep" and include such things :IS the lack of llunlan resources 
processes. the absence of effective con~n~unicatioo anlong managers nnd to 
staff, nnd n failure lo implen~eot qu:~lity assunlncc activities. These factors 
llave contributed to a culture that fitils to hold cmployces nccountable for their 
:stions nnd as such ultimately fails the patients and community it serves. 

JCAI-I0 Owsite Survey 

Plan: Continue cl~anges initiated in management structure. Requested 
:~uthority from your hoard to take the necessnly :~dministntivc steps to 
hcilitaw the restructuring of services :it KDMC and the consolidation of 
serviccs system-wide. 

DIG rcqucstctl dclegatcd authority to :imentl the nursing registry agreements 
to facilitate hiring ol'tcmponly staff to fill critictil vacnncics. 

Dl-IS notified Drew University of its intent to terminate the existing :Igreemmlt 
and replace it with a contrxt t l u t  reflects ncccssary cllanges in the relntionsl~ip 
:uid expectations of the University. 

Requested authority lo hire a Senior Medical Director for Clinical Affairs and 
Affiliations to develop and dircct DllS policy related to tlie managcmcnl of 

DIG rcqucslcd theability to vary physician pay based on the qumtity and 
qui~lity of work produced. Identified misnlig~in~cnt of il~centives as the root of 
m;my of the problen~s at KDMC. 

DI4S requested null~oriz:~tio~~ to take d ~ e  necessary steps to facilit:~tu the 
consolid:~tion or rcsln~cli~ring of clinical services at KDMC. 

CIMS plan of correction submitted to address dcficicncies identified in 1/8/04 
visit. 

~- 

CMS visits on a complaint i~~vestig:~tion. KDMC was deemed to be in 
imniedi;~re jeop:~rdy related to deficiencies identified in I'l~arn~aceutic:~l 
Services. 

I'hn of  correction submitted to ndtlrcss deficiencies identified in 3/3/04 visit. 

Requested :~uthority to cngage a consultant (Interim CEO) to review and make 
recommmtl;itions regarding tlie facility opemting structure, support functions. 
reallocntion of resourccs, i~~slitution of hospital-wide pcrforn~ancc standards. :I 
system of ~~ccountability for pcrforn~ance, management of GMB activities. 
budgeting processes and systems, staff training and current utilization of 
esisting infor~nntion tccl~l~ologies. 

Triennial JCAI.10 m ~ e y  conducted. 





Each Supcrvisor 
October 17,2005 
Page 7 of 20 

CMS MOU 

CMS Plan of 
Correction Submitted 

Drcw University 

CMS survey 

Reduction of Traunw 

Progress has bccn madc. but KDMC is far from "lixed". New management 
instituted new policies :~nd protocols related to patient care, assessment, 
strengtl~cning t l~c skills compcrcncy of the nursing staff. improved 
manage~nent practices :mtl restructuring of plant managcrncnt. CMS proposes 
cn t c r i n~  into i\.lcn~or;~ntlun~ of Understuntlinr! (h.IOU) to i)rovide KDMC . . 
with a n ~ p p o n u ~ ~ i t y  to establish a sustained effo; over the next 12 months. 
with the infusion of expens with :I bro:~d r.~nge of cxpcricncc in clinical 
resource :~llocation. physician organization and competency assessment. 
clinicnl productivity measurement and organizational stmcturc i~nd 
effec~ivcness. The consult:mt would assume operational management ofthe 
medical ccnter under the supervision :mtl direction ofDI.IS; monitor all nmajor 
lmospilal systems and nlake recommendations for cl~nnges: evaluate 
govmmancc, I&idcrship and cornpaency oFstaff: evaluate labor management 
issues and propose recon~nmend:~~ions; and assess operating proccdur& and 
allocation of rcsources and recommend rerorms. 

Short Tern1 Goal: Within onc year. restructure the clinicul configuration of 
serviccs at KDMC to :dlow for the sufc rnnnngcmcnt of patients and to set the 
stage for the long-term goal of eslablishing a center of excellence for 
~~~ulticul~ural public lmealth and metlicinc. DI.IS recommends KDMC 
relinq~~isl~ its tnuma designation and take funher steps to limit its VO~UII IC  of 
emergency visits. Within 90 days. phase out the tr:mm:l program. 

IZequested 13oard :~othority lo enter into MOU with CMS for one year from 
date of eaccution to 9/30/05 :~ntl ;~utl~orize Bcilcnson hearing for closure of 
Trauma scrvices. 

CIMS plan ofcorrcction submitted for surveys conducted on 5/21/04 and 
6/3/04 

Assessment OF fut~rrr: viability of Drcw University as an affiliated medical 
school. Univcrsitv offici:~ls inilic:~ted their commit~ncnt to initiate Faculty 
recruitment. provide co~npctitivc salaries. link academic stipends to :~cademic 
:~ccornplislmme~mts, eslablisl~ Board ccnification :IS :I requirement for all new 
faculty :uid otllers. 

CMS performs v:~lidntion rollow up survey, identifies deficiencies in t l~c 
following conditions: Guvcrning body, paliet~t rigl~ls, qu:~lity assessment 
ant1 i~nproven~cnt, nlctlic:~l s ta r ,  nursing scrvices, p l~nr~~u~ccut ica l  
scrvices, radiological scrvices, lirutl :~nd tlicletic services, physical 
cnviro~~nmcnt, inkction coalrol, cnlergcncy serviccs and respiralor). care 
service?. 

Requested :~pprovnl of proposed reduction of rr:em:l services to rocus clinical 
c:rc 
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Review of KDIMC 
Trauma Unit 

- 

DHS commissions an outside quality group to review trauma services at 
KDMC. Found weaknesses in timeliness of padents going to the OR. 
monitoring of patients due to inadequate nursing skills, inadequate mcdical 
docu~nentation. lack of ICU beds, inadequ;~te qunlity improvement program. 
delays in radiology and patient diagnosis, lack of coordination between 
ndminismtion :~nd medicnl professionals and bcwcen physicians and nurses. 
nnd delays in response of  on-c:dl back up surgeons. 

KDMC pk~ced on Immediate Jeopardy with Patient Rights rehted to the use of 
wetpons by Office of Public Safety officers. 

DHS Senior Medical Director. Clinicni Affairs and Affiliations hired. 

CkIS Survey 

Dl# Senior Mcdicnl 
Director 

JCA1.10 Status Impact of loss of JCAIIO accreditation assessed as a result of final :~ppeals 
process. 

JCAI.10 Notice JCAI-I0 provided decision of Appeal Review Committee determining that 
there is subst:~nti:~l evidence to support the nccredimtion committee's decision 
and concluded to deny :~ccretlitatioo effective 2/1/05. 

In California, loss of JCAI-I0 :~ccredit:~tion requires loss of tnllnla center 
status. 

CMS Response CMS response submiued for 11/24/04 survey results. 

Navigant Completes 
SO-day Assessment 

N;~vig:n~~ proposes interim advisory board to assume roles and functions 
norm;~lly associated with a facility's governing board. 

Trauma Services Trauma services closed ot KDMC. 

Medicd Atlministration reconlipred to include nn Associate Medical 
Director. Performnnce and Quality Impmvement and an interim Director of 
Quality. 

Medical 
Administration 

Labor:~tory survey 

Wedical Slaff 

- - 

Laborntory passed its College of Americtm Pntl~ologists (CAP) survey. 

Peer review policics imd proccd~rcs bcing developed: I lospilal Quality Board 
lpcnding fornlntion o f l l ~ e  KDMC llospital Advisory Board (I-IAB). 

Training 141ysici:m training on supervision expectations, ntlrsing tr;lining on sentinel 
event notification. 

Met with search firm 10 tleline:~te cl~anctcristics and job c11:lllenges for CEO. 
COO. 

Physician managers completed regulntory [raining. 
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Ordered code cans to standardize equipment and supplies for responding to 
Codc Blues. 

New ccrtlks monitors ordcrcd. 

Code Cnrts 

Cardiac Monitors 

Evaluation of 
Affiliation Agrecmcnt 
with Drew 

Assessment of the pace of reform submitted to BOS by DIG. Timeline set for 
Mock Survey to be conducted by outside agency; rccmitnient for executive 
positions of CEO. COO. Chief Nursing Officer; and proposed JCAHO re- 
:~ccreditation survey date. initially for Novetnber 2005. 

I-lector Plores, MD nnrncd as chair of the HAB: subcommittees formed. 

Director's Assessment Dr. Garthwaite niovetl his office to KDMC for a period of several weeks. 1.le 
nier with departmmt cli~~irs mid inndc rounds to assess problems and issues in 
eacli service. Ward rounds were made on an almost daily basis. including 
frequent concurrent review of ch~~rts.  lssues nised by frontline staff on rounds 
wcre atldresscd. out pa ti en^ clinic reform initiatives wcre also reviewed. 

Peer llevirw Expedited peer review process established for unexpected dcatl~s. 

Pntient Safety Wnlk 
Rounds 

Paticlit Safety Walk Rounds initkaed to begin establishing a culture of safety 
by encounging open and honest comrnunic;ition regarding patient safety. 
h~rriers to teamwork, "near misses" :mcl e m r  reporting. 

I-'irst HA13 Quality Suhconimittec meeting. HAB 

Medical Records 

Cardi:s Monitors 

Medic;~l Records coders began reviewing clinrts on units. 

New cardiac Monitors for telemetry unit ordcrcd; allowitig telemetry 
capabilities. 

Clinical Dircctor of Medical Surgical1 Services hired. Nursing Clinic:~l 
I-undership 

Drcw Provost Thonias Yosliik~w;~ Iiircd ia Provost of Drew University. 
-- 

KDMC Options Sliattuck I h n n o n d  P:inners. LLC engaged to explore conwcting out options. 

New pliarniacy director hired. Interdisciplinary niedication m;~nagernent 
process begun. 

Daily Calls Daily conference calls with Senior Medical Director i~nplemented to discuss 
sentinel e\-ems. 
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Future of KDMC 

I.iealt11 Care Quality 
ream formed 

3rew's Progress in 
Meeting DHS 
lequirements 

jtatus of Affiliation 
Zgreement 

)unl Tnck 
:ontinyncy Plan- 
;lnlus Rcpon 

3cile11snn Notices 
'ostetl 

:ancellatioa of 
3eilenso11 Proposed 

2ontingcncy Planning 

Review of Quality of Care and Patient Safety at KDIMC. Identified key quality 
indicators tllat were not significantly different from natio~ial avcngcs. 
identified improvements in ED t k ~ g e  time, number of patient falls, hospital 
lcngth of stay. ventilator associated infections, and lengtl~ of stay in the ED for 
paticots who are admitted, overall ED triage times, ACLS protocol response 
rates. :ind disclmrging patients. Also idcntified positive trends in resident 
supervision. OR utilizndon, nursing assessment documentation, and nursing 
m:u~agement of patient care. Overall data suggests improvcmcnts that have 
been made in sonic areas, but still need for genenilizetl :~nd insdtutionalized 
i~nprovetncnts across the organization. 

First hospital-wide I-le:~ltl~carc Quality Team meeting held. wllicll r e s t ~ ~ t u r e d  
the qudity in~provcmcnt. pcrformnnce manngement process. 

New Dr;m :mrl GME Dircctor are appointed. GME office restmcturcd. 
development of :I plan to identify ACGME deficiencics initiated, searches 
begun or conlpleted for eight visant chair positions. acliieved compliance with 
reponing requirements. hculty converted to one year contnnts, nnd stipends 
must bc earned. 

D;II:I tlemonslntc signs of improvemmt i n  m n y  arcas. but a smaller clinical 
program will allow for conccntmtion of management and resources on fewer 
inpndent clinical programs. Dl-IS recommended scl~edulitig Beilenson 
hewings to revise clinical footprint to dose obstetrical sewices and inpatient 
pediatrics. including neon;it:~l :~nd pediutric intensive care units. :tnd expand 
cancer screening, diabetic services and outpatienl pedi:~tric services. 

Identified improvcmcnt in comphnce wit11 the Medical School Operating 
Agrceaicnt (MSOA) requirements and condnued positive progress. 

Advised bo:~nl ofpotcntial sccnarios that may impnct the $2001M in funding 
based on CMS' :lssessmcnt, including: Substantial complinncc with all 23 
contlitions of ptmicipation. out of cornpli;~nce and witl~dnwal of federal 
fitnding. out ofco~~~plinnce :~nd pnnial withdnwal of fedeml funding. 
Identified contingency pl:u~ning tl~at ir~cludes conmcting out options. 

Set Beiienso~~ hearing date for Tuesday. October 18.2005. for proposed 
closure of obstetrics (OBI aid inpatient pediatrics services. 

Proposed cancellation of Beilenson due to State of California ruling that 
closure of 013 would make KDMC ineligible for Disproponionate Share 
Hospital funding resulting i n  the loss of S29M or more. 

- - 

Identified contingcncy planning for KDMC to include co~~tnct ing out options. 
conversion to MACC options, and closure options. 
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Reconirnended creation of advisory councils for each DHS Network. and 
reconstitution of the I M B  to focus on non-conflicted niembers who could 
cre:~te a new governonce and opentionnl model for nn effective safety net 
system in LA County. 

1 10117105 1 Code Cons I Cens ordered i n  April arrive and are implemented on nursing units. I 
I 10117105 I Cardiac Monitors I Cardiac Monitors for tele~nctry unils installed. 1 

Where we are todav? 

Many improvements have been maclc. KDMC is a safer place loday than at the time of its last 
JCAI-10 survey. The facility 11as been thoroughly reviewed by Navigant and the Department. 
The outline below demonstrates [hat most areas show signs o r  improvement and some are 
beginning to demonstrate susbined reforms. In many areas, improvemenls, while present, are 
not fully institutionalized yct. Continued training on policies and procedures, daily concurrent 
review of care with real-timc corrections of identilied problcms and continued aggressive human 
resources actions to address identilied problcms are the critical elements to developing and 
maintaining a consistent level of care. 

CMS and JCAHO survcvs 

As outlined in the introduction, the CMS survey and JCAHO s u ~ ~ e y s  are different with respect to 
methodology and outcome. The differences beiween thc two surveys are outlined in the 
Following table: 

I C M S  Certification 

Certification rcquircd for Medicare 
;ind Medicaid reimburseincnt 

Surveys 23 ''Contlitions of 
Particination" 

Audit n~etliotlology (pull 
representative records ant1 policies, 
validt~le ;~dliercncc to the hospital's 
policics and CMS stand:~rds) 

JCAHO Accreditation 

Independent non-prolit agency 

Volunmry, but many insur;~nce/n~anngcd care 
contracts specifically require accreditation: 
can also ccrtify for Medicare/Medicaid 
reimbursement with CMS' pernlission 

Surveys I 1 cliaprcrs of stantlards 

Tmcer methodology (start wit11 the record of a 
patient wiio is currently hospitalized. work 
bock to 111c areas of the hospilal and the 
processes that ilffect l l~c  qualily of that 
oaticnt's carel 
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I CMS Certification 
Assesses con~pliance based on 
current conditions - focus is on 
actual bedside carc on the day(s) of 
the survey 

JCAIIO Accreditation 

Requircs 41nonth track record of continuous 
compliance 

o Accreditation 
o Provisional Accreditation 
o Conditional Accreditation 
o I'rcliminary Denial of Accreditation 
o Denial of Accreditation 
o Preliminary Accreditation 

Readiness status for CMS snrvcv 

On October 10,2005 the regional CMS reprcscntativc indicated that the rull Conditions of 
Participation in Mcdicarc survey at KDMC would take place in thc next GO to 90 days. This 
survey assesses 23 Condilions ol' Participation. The [able in below lists cacli of the 23 
conditions, along with CMS findings at tlic time of iu June 3,2004 full validation survey and 
supplemented wid1 findings from the October 2004 survey, and the current slatus of these 
conditions on a scalc of I to 5, based on Navigant's assessment. The table also identifies the 
major risk areas as they cuncntly exist, and the actions and interventions being undertaken to 
address these areas. 

CMS Condition of 
I'articipation 

Ixgend: I = non-complinncc: 2 = niininial complinnce: 3 = ~l~odernle complinnce: 4 = signific~~nt complinncc: 
5 = subs[nntinl co~iiplinnce 

Compliarice 
Status as of 

Octobcr 
2004 

Navigant's 
Assessn~ent 
of Current 

Cornpli;~ncc 

Risk Areas 

Compliance with k~ws 

Actions and 
Interventions 

3 3 
New processes 
rcccntly 
implemented 

= Title 22 
requirements 
EMTALA violations 

4 
= Time for I4AB to 

mature 
HAU maturity in 
rolc as governing 
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Lcgend: I = lion-compliance; 2 = minim:~l cornpli:~nce; 3 = modcnte co~npliance; 4 = signific;~nt compliance; 
5 = substi~atinl compliance 

CMS Condition of 
Particip:ition 

Patients' rights 

Quality assessment and 
performance 
iniprovcrnent program 

Mcdicnl staff 

Coniplinnce 
Status :is of 

October 
2004 

Nursing services 

Medical record services 

Nnvigant's 
Assessnient 
of Current 
Compliance 

Ilisk Arens 

- 

Pliarnincct~tical services 

Actions arid 
Interventions 

Radiologic services 

L:iboratory services 

Food and dietetic 
services 

I . Use of rcslraints 

I Monitoring and 
I :innlyzing data 

2-3 Credentialing data 
= Resident supervision 

:issessmenls and 2-3 
reassessments 

reporls witliout final 
authentication 

2-3 

2 

None 
Nursing screens for 
nutritional risk ?+-- 

= Care plans 
= Legibility 
= Documentation of 

History & Physic:tls 
Interdisciplinary 
care plans 

= Documentation of 
Ordcring 
Tiinchess of 
administration 
Following up on 
effectiveness of 

I Continue training 
= Code 9 response 

has iinprovcd 
consistent with 
CMS standards 
New QI struclun: 
in place: needs to 
mature 

Incorporating 
data into 
crcdcntinling files 

= New forms 
reccntly 
implemented 

Daily chart 
review wit11 
fccdback 
Delinquent chart 
reduction 

= Medical srnff 
training 

= On-linc reporting 
of medication 
events (being 
calendared for 
Board approval) 
Awaiting County 
Counsel decision 
on disoosition 

= Nurse training 
' New forms 

recently 
implemented 
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Legend: I = no~~-corn~~liancc: 2 = mininial coniplinnce: 3 = niotlente complimce: 4 = signilicnnl coniplinnce: - 
5 = subs~nntinl compli:ince 

Utilization review 

CMS Condition of 
Participatinn 

Navigant's 
Assessment 
ol'Currenl 
Compliance 

Coniplimce 
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Rcadincss slatus for JCAI-I0 re-accreditation 

Becausc the JCAI-10 accreditation survey emphasizes a track record of sustained performance for 
a period of several months, we will not schedule this survey until all necessaly changes have 
been in place for a sufficient period oft imc to bc viewed as "sustained". This means that w e  will 
likely request the JCAHO accreditation survey to be conducted during March 2006. 

KDMC's readiness in each of the 1 I standard arcas of JCAHO compliance is outlined in the 
table below: 

5 gsubsr;~ntinl complinncc 
National Patient Safety 
Goals 

.JCAHO 
Iiunction/Ch:ipter of 

St:ind:irds 

Ethics. Rights and 
Responsibilities 
Provision of Care. 
Treatment, mid Scrviccs 

Medication Management 

Lcgentl: I = non-con~plinncc: 2 = nlininlal compliance: 3 = modernw compliance; 4 =significant complinncc: 

Comp1i:mce 
Status a s  ol' 
Dec. 2004 

Surveillance, Prevention 
and Control or lnfeclion 

Current 
Conipliancc 

Status 
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prescribing 
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Following up on 
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2 

3 

2 
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Actions and 
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Leadership 
I 3 

JCAHO Con~pliance Current Risk Arcns 
Function/Ch:ipter of Status 11s of Compliance 

Standards Dec. 2004 Status 

Manngcment of the 
Environment of Care 
Manngcinent of l-lu~nan 
Resources 

Actions and 
Intcrvcntions 

I I 

Management of 
lnfor~iiation 

Lcgcnd: I = non-compli:tocc: 2 = rnini~nal complialcc: 3 = moderate compliance: 4 = signilicant complinncc: 

Nursing 
3 3 
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= Patient safety 
oversight 
Use of data 

PcrFomiance 
evaluadons 

= Contract standards 
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= Documentntion of 
History Sr 
Physicals 
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care phms 
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peer review 
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= Policies Sr 

procedures 
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maturation 

= Quality 
Improvement 
program 
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= Process maturing 

= Data process 
maturing 
Continue 
recruitment 
efforts 

= Daily ch;~n 
review with 
feedback 

= Incorporating 
data into 

Nursing Officer 

Plans for ;i successrul transition 

Tlic Department has a straiglitforward plan for succcss given the cl~allcngcs and unccrlainties 
ahead for KDMC: 

I) Continue to work closcly with Navigant and KDMC to focus on sustained 
implementation of tliosc policies and practices fundamental to passing d ~ c  CMS audit. 

2) Document ongoing monitoring and improvement so that it provides the ncccssary four- 
month timc-in-place foundation for a JCAI-10 review. 
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3) Continue development and lcatl time implementation of a comprelicnsivc contingency 
plan whose primary goal is to keep inpatients bcds open at KDMC, but provides 
immediate ant1 long-term alternatives should the facility be closed to inpatient services 
for a period of time. 

The Depnrtment believes tliat KDMC continues to make progress toward niecting all CMS 
Conditions of Participation. The critical efforts toward a succcssful outcome given the time 
remaining include: 

Daily calls with Navigant staff to rcsolvc all specific case and system issues on areal- 
time basis. 
Re-assignment of two senior DHS HSA staff to KDMC to monitor and assist in the 
implementation of Navigant of CMS recommendations. 
Bringing additional nursing management resources through a partnership with thc 
Nursing Master's degree Program at the UCLA School of Nursing. 
Targeted intensive nianagemcnt of areas or functions with rccuning problems. For 
example, UCLA's Departmcnt of Emergency Metlicinc has  idcntified one full-time 
physician and one part-timc physician from their staff who will bc assigned to KDMC 
beginning October 17. 2005 Tor the next sixty days to help with implementation of critical 
bedside functions. 
Engagenicnt of Drew University leadcnliip to work with Navigant though weekly 
mectings to ensure tliat Department Chairs and physician starf are held accountable for 
physician manngcment and medical staff functions. 
Implementation of a Navigant transition plan that continues their activc participation in  
all tlic CMS prepmtions. 

Ranicn 

Significant barricrs to mecting CMS and JCAHO rccluircments remain that do not have simple 
solutions that can be implcrnented in the next sixty to ninety days - recruitment bcing the most 
important. As the Departmcnt and our consullanu liavc worked lo fix the long-standing 
problems at KDMC, bctwecn 1/26/04 and 10/6/05 wc have found many employecs that were 
unable to perform at the proper level. As of 10/15/05, there have been more than 700 personnel 
cases opcncd resulting in 458 corrective actions including 167 terminations or resignations. 
Nearly 30% of the workrorcc has required some human rcsourccs intervention. As a rcsult, there 
continue to be gaps in leadcnliip iuitl management and we have had to spend considerable time 
and effort in recruitment. Duc to tlic severe regional iiursing shortage, both dircct patient care 
and nursing management positions have been extre~ncly difficult to recruit evcn with the ten 
percent prcniium pay at KDMC. Some of thc ~~ursing nianngement positions have jt!sl reccntly 
been filled. DI-IS and Navigant are working diligently to integrate thesc ncw leaders into the new 
culture. Cunrntly, over sixty percent of tlic KDMC's nurses are ti'ilvclcrs and recruitment for thc 
Chief Nursing Ofticer has been difficult. 
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Thc Department worked with the Hospital Associalion of Southern California (HASC) to 
convcnc a meeting of nursing leadership from private facililies with a goal of temporarily 
borrowing nursing managers. The meeting was very well attended, but ultimately the private 
facilities did not have any resources that thcy could spare: they are having serious recruitment 
problcms tliemselvcs and most rcly on registry staff. The other DHS facilities arc in a similar 
position. There currently are many unfilled positions in nursing middle management across DMS 
and current staff is alrcady sprcad thin hying to meet the needs within the other hospitals. 

Rccruitnient of othcr pcrsonncl including physicians, and other health care professionals has also 
been difficult. Recruil~nent of scrvicc chicfs h;~s been complicated by ihe uncertainty of 
KDIMC'S and Drew University's future. 

The most successli~l recruiting tool for KDMC will be achieving posilive results on the 
upcoming survcys. 

Othcr significant barriers to meeting CMS and JCAI-10 requirements have included: 

the complexity and lime delays of thc County contracting process 
the time and effort necessary to pursuc ovcr 700 personnel cases - the resistance to change among remaining staff 
the length of the contracts for traveling nurscs wus very short in the beginning 
due to tlicir hustration with the old culture; with short contracts, more 
traveling nurscs wcrc new imd required mining 
the constant distraction of prcss inquiries, Board and Board staff inquiries, 
non-county politician iiitcrcsts, lawsuits, requesu under the Frccdoni of 
Inforinadon Act, and mcctings of all kinds 
thc nccd to assess the competence of all staff ant1 the difficulty in assessing 
whether those who initially did not meet conipetcncy standards could be 
trained to meet them 

Key actions to address these barriers i~~clutlc the hiring ol'new cxecutivc lcadcnhip and several 
key middle management positions at thc facility. While no one individual can turn a facility 
around, liavinz a full-time pcrmanent Chief Execulivc Ofiiccr provides a renewed basis for - 
confidence among current staff and significantly helps with recruiling other management 
positions. The Depnrtmcnt has also hired a full-time Director of Human Resources for thc 
facility to expeditc hunian resources actions at KDMC. A ncw "Safe and Just Culturc" policy is 
being iniplementcd system-wide. 

The ideal outconic is that the CMS survey demonstrates that the facility mcets the Condilions of 
Parlicipation. With successful CMS compliance. KDMC will still have additional work to do to 
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sustain a fowmonth track record for all proccsscs rcquirctl under JCAHO standards. Key action 
steps include: 

This December, submit JCAHO survey application and rcquest a March 2006 
survey date 
Continuc to work on implcmcntatioa and monitoring of all the 
recommendations in the Navigant work plan rclatcd to JCAHO 
Continuc targctcd wcckly internal JCAI-I0 readiness audits 
Full extcrnal mock survey in late January 2006 

The Department and CMS believe that there is a significant possibility that KDMC may have 
problems meeting all Conditions of Pmticipation at the time of the survey. Conditions of 
Participation surveys commonly identify minor issues that facilities are expected to correct. 
Given the previous problems iclcntificd by CMS and the one-year MOU there is a significant 
chance that cvcn minor instances of non-compliance would result in a finding of not meeting U I ~  
Conditions of Participation. The Department does not expect that CMS will allow additional 
timc for any aclditional corrective ictions plans, even for minor or modcrate issues and in the 
face of significant progress. 

The Department has created and continucs development of a comprehensive contingency plan 
should KDMC fail to mcct CMS Conditions for Participation. A detailed description oftlie 
contingency plan was providcd to your Board on October 7,2005. If thc facility loses 
accreditation there are two options available to meet the current inpntient necds provided by 
KDMC: there is a distributed lnodcl and a consolidated model. The distributed modcl requires 
contracting with private hospikils in the area sulrounding KDMC for inpatient beds for lhe 
uninsurcd. Thc consolidated model requires a single cntity to takc over the operations of the 
hospital on the current KDMC site. 

The Department strongly bclicves that the consolidated model is the prcfcrred contingency 
option. This model would requirc contracting with a hospital or health care system with a 
demonstrated track record of running CMS and JCAHO approved hospitals. The Deparlment 
continues its dialogue with Catholic I-lcalthcare West (CHW) and expccts a formal decision 
about their interest by h e  end of the ycar with a transition implemented as early as Junc 2006. 

While Uic CHW discussions have been quite positive, thcrc is always the possibility that tliesc 
talks will not result in formal agreement or that CMS might summarily withdraw funding without 
any allowancc for a transition period. The distributcd model specifically addresses this situation. 
As describcd in the Department's contingency plan, if KDMC were to close, the Department 
recommends that thc County subsidy currently allocated to KDMC be redistributed to mcct the 
following goals: 
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Conversion of KDMC into a Multi-Service Ambulatory Care Center (MACC), 
operated by DHS 
Increasing the nuniber of staffed beds at other DHS hospitals 
Development of temporary Indigen1 Emergency Care Contracts with the 
private safety net hospilals that will likely absorb some of thc 30,000 annual 
emergency visits currently at KDMC. 
Conversion of Augustus Hawkins Mental Health building to a free-standing 
psychiatric hospital with a psychiatric emergency room - lmplerncnting workforce reduction mitigation stmlegies 

The Departmcnt bclicves that even if a CMS renders a negative determination, they are likely to 
continuc somc form of transition funding if there is a well-developed transition plan. The 
Department's contingency plan specifically addrcsses the need to shift to a distributed model 
more rapidly should the hospital lose its CMS funcling or if  the Slate were to withdraw the 
facility's license. 

Please let me know if you have any questions or would likc additional infomalion. 


